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Re-opening of transplant programmes  

Q&A for patients and families with Dr Mike Stephens 

Consultant Transplant Surgeon, University Hospital of Wales 
 

Kidney Wales Facebook Community 

7 July 2020 

Key messages 

• Transplantation was severely affected by the Coronavirus outbreak: deceased donor numbers fell; 

staffing levels have been disrupted; and the risks related to transplants and immunosuppression 

have changed. 

• From the March-May, virtually all transplants were put on hold across the UK for anything other 

than emergencies. 

• New safety measures have been put in place to ensure transplants can happen safely: transplant 

centres have changed the way they are set up; exceptional levels of care with infection prevention 

and control have been introduced on wards; and rapid Coronavirus testing for donors and 

recipients is now available. 

• Cardiff, Liverpool, Manchester and Bristol transplant centres are now open for deceased donors. 

• No live donor transplants are taking place at present but there are plans to start again over the 

coming weeks and months.   

• Transplant centres haven’t opened to everybody: lower risk patients will be contacted first.   

• It is important for each individual to understand your options, risks and benefits, ask questions of 

your healthcare team, and then make an informed choice about what is right for you in your 

personal circumstances.  Please talk to your healthcare team about questions regarding your 

individual circumstances. 

• Until there is a vaccine or an effective treatment, the only thing we can do is to avoid getting 

Coronavirus.  Hand washing remains vital in preventing the spread of infection. 

• You are advised to wear a mask when you are out of the house and in any area where a social 

distance cannot be maintained.  Request your mask from Kidney Wales here!   

 

Links to further information: 

• Coronavirus guidance for people with kidney disease, produced by Kidney Care UK. 

• Welsh Government guidance on shielding 

• Coronavirus: Work and financial support 

• Welsh Government guidance on education, childcare and Coronavirus 

• How are you doing?  Public Health Wales guidance on staying well at home 

 

 

 

 

https://www.kidneywales.cymru/news/2020/06/10/face-coverings-kidney-patients/
https://www.kidneycareuk.org/news-and-campaigns/coronavirus-advice/
https://gov.wales/guidance-shielding-and-protecting-people-defined-medical-grounds-extremely-vulnerable-coronavirus-0
https://www.gov.uk/coronavirus/worker-support
https://gov.wales/education-coronavirus
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/how-are-you-doing/
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Introduction 

Following the Coronavirus outbreak in March 2020, most UK transplant centres paused their pro-

grammes.  The 24 UK transplant centres are now reviewing how and when to re-open transplants from 

deceased and live donors.  The majority of Welsh adults have transplant surgery in Cardiff or Liverpool, 

while most paediatric transplants take place in Manchester or Bristol. 

  

The Team at the Transplant Unit at the University Hospital of Wales (UHW), Cardiff, have reviewed all pro-

cesses and procedures to maximise patient safety and are now in a position to re-open the transplant pro-

gramme for deceased donors from 29 June.  The Royal Liverpool University Hospital and Manchester 

Royal Infirmary transplant units remain closed.  Bristol Paediatric Centre is open for deceased donation. 

  

On 7 July 2020 Dr Mike Stephens, Consultant Transplant Surgeon at the University Hospital of Wales, 

hosted a question and answer (Q&A) session on the Kidney Wales Community Facebook Group to provide 

the latest information on the transplant programme.   

 

This session is about what has been happening with kidney transplantation in Wales during the Corona-

virus pandemic.  It covers what has happened and where we are now.  The recording of the session can 

be viewed here. 

 

What has happened? 

Transplantation was severely affected by the Coronavirus outbreak.  There are several reasons for this: 

donor numbers across the UK disappeared over a couple of weeks as the ICUs were full of Coronavirus 

patients; in addition the number of potential donors across the UK fell quite dramatically as well because 

people are not out and about as normal, resulting in fewer injuries and deaths.  Another complication has 

been the secondary health affects of Coronavirus, one of which is that people haven’t been seeking medi-

cal attention as they normally would, so there have been fewer people in hospitals as potential donors.   

 

The transplant community was very aware that previously transplanted patients who are on immunosup-

pressive medication are more likely to pick up infections, particularly viral infections.  The early data from 

China and Italy regarding the outcomes for transplanted patients who caught Coronavirus suggested one 

in four patients who tested positive have sadly died.  These figures have been consistent, between 25-30% 

of kidney transplant patients who contract Coronavirus don’t survive.   

 

In the middle of March, we didn’t know how many cases there would be or where in the UK.  From the 

middle to the end of March, virtually all transplants were put on hold for anything other than emergency 

transplants.  Kidney transplants are rarely an immediate life-saving procedure as dialysis is normally an 

option, albeit transplantation improves quality of life.  For other organs, this is not the case e.g. liver, heart 

and lungs, are more likely to be emergency life-saving procedures.  Different transplant centres ap-

proached this in different ways: some paused their programmes to see how things went; some were more 

cautious about donors and transplanted only a selected group of patients.  What we saw from early on is 

that while some of the centres were transplanting organs successfully, some ended in infections with 

poor outcomes for patients.   

 

 

https://youtu.be/-bhsH1mjsTc
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Testing has also changed over time.  In March we didn’t have much testing, we didn’t know what would 

be happening in the community; we weren’t able to test organ donors; there was a lot of uncertainty, 

which meant that most transplant centre activities stopped across the UK.  All live donor programmes 

stopped across the UK at the end March and no transplants happened during April and May 2020.  In a live 

donor transplant there is an extra person to think about, and the donor needs to be carefully protected and 

ensure they are fit enough to donate.   

 

The 24 transplant centres across the UK are set up in different ways; they have slightly different profile of 

the patients and donors they will accept, and are in different environments e.g. in trauma centres as in 

Cardiff and Liverpool, while others are in a hospital which isn’t the centre for acute conditions.  This meant 

different hospitals around the country had different Coronavirus cases within them, which meant the risk 

profiles were very different.  Only ‘green’ sites i.e. the hospital didn’t accept Coronavirus admissions were 

able to continue with transplants.  At that time we also didn’t know if staff had Coronavirus or if they were 

going to go off sick with it, or would be re-deployed to deal with Coronavirus.  All these uncertainties were 

there in March and April. 

 

By mid-April, all potential donors were very carefully screened e.g. triple blood test testing, which meant 

the chances of transmitting the virus from donor to recipient was minimised.  We also gained rapid access 

to testing for Coronavirus.  For deceased organs, there is limited time to act.  Over last month or so, we 

have had access to a rapid Coronavirus swab test, with a result achieved in 4-6 hours, which is enough 

time for us to do the transplant.  We also wouldn’t want to give someone a transplant who has Coronavirus 

without knowing they have it.  We now have tests for recipients on the day of the transplant.  We also had 

to prevent patients picking up Coronavirus in hospital environments where the virus is present.  For exam-

ple in Cardiff we had up to 200 Coronavirus patients at a time.  We have changed the admission profiles for 

the transplant unit, changed how we manage patients on the wards, with exceptional care with infection 

prevention and control, to a much higher level than we have needed to do in the past.  We have had to 

limit who can come onto the ward, including professionals and visitors.  We have made a number of 

changes to be in a better place with donors, recipients and with the ward environment and follow up 

clinic. 

 

The only other aspect to consider is the infection numbers in the community, with numbers falling signifi-

cantly over the last few weeks.  We are now in a much safer place where transplants are now possible. 

 

What is happening now? 

Across the UK all transplant units are open with the exception of the ones in London, which were hit hard-

est with Coronavirus, and one on the south coast.  Cardiff transplant centre opened last week; Liverpool 

and Manchester opened yesterday and Bristol has opened for deceased donors.  None of the units serv-

ing Welsh patients are doing live donor transplants but there are plans to start again over coming weeks 

and months.   

 

All transplant units have taken their own approach to making their procedures the safest possible in re-

spect of their environments.  Some have had to re-build parts of their units, others have re-located their  
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programmes to alternative hospitals e.g. in Belfast.  Most have re-activated lists; patients are being con-

tacted.  Most centres haven’t opened to everybody. This is because Coronavirus hits older people much 

harder than younger people, and those with other health problems e.g. obesity and high blood pressure.  

We have good data on outcomes for transplant patients; if you get Coronavirus and are older, the out-

comes are much worse than if you are a younger patient.  As transplant units start to re-open, they are 

looking at the lower risk patients first to make sure new processes are working well and will progress 

from there.   

 

There have now been some live donor transplants in the UK, those that are located on ‘green’ sites.  

We’ve seen a fantastic innovation in London for live donations, where all the kidney units have joined to-

gether to share facilities with private hospitals; the set up is complicated and unlikely to work at most 

other sites.  The plan for other centres is to expand to live donors once the systems and processes have 

operated smoothly and been proven to be effective.   

 

Paediatric transplants are even more highly specialised than normal transplants.  If you live in South 

Wales, paediatric cases are seen in Bristol, and in North Wales patients usually go to Manchester.  The 

lead for the Bristol Unit has confirmed they are open for transplants now; there are five paediatric patients 

in Wales on the transplant list.  Bristol are in the process of contacting patients to explain how the risks 

have changed as a result of Coronavirus.   

 

Summing up, there are lots of positive signs and hopefully we will see an acceleration of progress over the 

next few weeks. 

 

Questions 

The responses to each question provide generalised information and guidance.  Please speak to your 

healthcare team to discuss advice that is specific to you and your personal circumstances.   

 

My husband is in Cardiff Unit and his doctor hasn’t been there for months. When will he be able to have 

all his tests done again to get back on the transplant list?  

If you are in the process of being assessed if you are appropriate for a transplant, they need to check if 

you are fit enough to go through the process and can take necessary drugs.   Those tests have not been 

possible due to Coronavirus.  So there is a backlog of people who need these tests doing.  Some of the 

Kidney specialists have been off sick or re-deployed to deal with Coronavirus and have had to change 

practical ways we look after dialysis units.  We need some time to get things moving.  In Cardiff we have 

started seeing transplant assessments in clinic.  Expect the process will be slow to begin with, but it is 

moving. 

 

We are waiting on a postponed from April live donation from my wife to myself at Cardiff. We have 

returned a form to say we are happy to proceed.    When this does resume (we do not know when) my 

question is for post-transplant. Ordinarily it was said I would need to travel three times a week to Cardiff 

from West Wales. Would this still be the case, or would there be a more local or remote way to do this? 

These are good questions and key to how things have changed.    Normally you would have the operation, 

stay in hospital until the new kidney is working, go home, and then patients would need to be seen in clinic   
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approx. three times a week for a few weeks following discharge from hospital.  The downside in Wales is 

that people can live a long way away from their local transplant unit, which makes follow up challenging.  

Throughout Coronavirus we have been trying to keep people away from hospitals as much as possible 

(generally), and implement new systems for monitoring, without you coming into clinic.  For some trans-

plant patients from years ago, clinics were previously busy with 50-70 people waiting in a waiting room 

with bloods and seeing Consultant for approx. two hours.  The procedure has totally changed, it is now 

much faster procedure, 10-15 mins.  May be able to drop visits to twice a week, still will require regular 

trips to transplant units but we hope it will take less time.   

 

When will transplants be available to all patients on the list? 

The first wave of patients to be re-activated are those likely to have less serious complications if they got 

Coronavirus.  The risks are different for each individual.  If we can show the new processes work, we will 

expand to the other patients who are on the waiting list.  As time goes on, these risk profiles will change.  

We know at the moment that it is safe to transplant if you know the environment is safe, and when patients 

have been shielding.  The benefits of transplants are about lifting restrictions on diet, travel, having chil-

dren etc.  At the moment, those benefits aren’t there because of the restrictions in place.  Whilst infection 

rates in the community are lower now, we expect things to be different in winter, so there is still lots of un-

certainty.  The risk/benefit profile needs to be assessed for each individual at the time.  We are hopeful 

about a vaccine, and transplant patients would be a high priority, but we are some way off and don’t know 

when a vaccine will be available.    You need to understand your options, risks and benefits, ask questions 

of your healthcare team, and then make an informed choice.  Please talk to your healthcare team about 

questions regarding your individual circumstances. 

 

Does having Covid-19 antibodies improve your chances of a transplant or not? 

The anti-body testing is starting to develop momentum, it is more widely available, but we don’t know what 

the results mean in terms of risk.  If you have anti bodies, we do not assume you are immune from Corona-

virus and for a transplant you would still need to go through the full testing procedure.  For healthcare pro-

fessionals, if they have anti bodies, they still need to use full PPE.  Don’t be reliant on the fact that you 

have antibodies as re-assurance.  A study in Spain has shown that only 5% of the population have anti 

bodies.  It is unlikely to alter your transplant risk profile. 

 

Will transplant patients be able to have someone with them pre and post op to keep them calm and 

provide much needed support at what is an extremely emotional and anxious time? 

One of the horrible things about Coronavirus is that relatives haven’t been able to get into hospitals 

because it isn’t safe for them, the patient or staff.  In Cardiff transplant unit, no visitors are allowed onto 

the ward.  That’s difficult for patients, but it’s not possible to manage the risks of infection if visitors are 

permitted.  We have access to I Pads for patients to keep in touch with loved ones and patients are 

encouraged to bring their own devices.  We have staff to ensure patients and families are kept int touch 

with and supported to use virtual communications.   
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When can SPK operations be re-started? 

SPK = simultaneous pancreas and kidney transplants.  These are higher risk, more complicated proce-

dures, with longer stays in hospital and multiple trips to theatre.  SPK transplants are not currently hap-

pening in Cardiff but we are hoping to get things up and running in the next few months.   

 

Is there a timeline for live donors? 

If we can get through July safely, we may look at live donors after that, but there are other wider factors to 

consider. 

 

As parent with transplant, with primary school age children, is it safe for the children to return to 

school? 

There are similar decisions to be made for transplant recipients returning to work and for children return-

ing to school.  It depends on what your risk profile is.  It is not realistic to stay at home indefinitely to avoid 

getting Coronavirus.  It’s so important to get children back to school.  I have sought opinions from other 

transplant centres on this issue.  Most have said it is sensible not to go back to school this term, but it 

should be reasonable in September.  We will know more what is happening in the community then.  I  

encourage everyone to be as careful as they possibly can, including children.  This means frequent hand 

washing – this alone prevents more infections than anything else! I hope a legacy of this will be that we 

are all better at hand hygiene.   

 

There is increasing evidence that face masks reduce your risk of passing on and picking up infections.  It 

is really useful for patients and those around you to be wearing a mask.  Kidney Wales is making available 

a face covering free of charge to kidney patients in Wales who are under hospital care, and additional 

masks can be requested for family members, for a small donation.  Request a mask from Kidney Wales. 

 

How is Coronavirus screened in the blood?   

Screening in blood uses a similar test to the swab but it takes longer to get the result, although it is more 

reliable.  The anti-body test is a blood test, this shows at some point you have been exposed and have pro-

duced an immune response. 

 

What is the policy at A&E in UHW if there is someone who has communication difficulties and is disa-

bled.  Can a parent or carer accompany them? 

Most hospitals are making exceptions for these kinds of circumstances.  Wearing PPE makes communica-

tion much more difficult.  From an operating perspective it has increased the complexity considerably as it 

makes communications between staff more difficult.  PPE has changed so many things that we do in medi-

cine, everything takes much longer, things are more complex and operations take longer.  This means that 

effectively capacity is reduced and it will take a long time to catch up with waiting lists. 

 

Will dialysis and transplant patients get routinely tested for antigens? 

Each transplant and dialysis unit has taken a different approach to this, depending on the set up.  In some 

settings it is helpful, for example in UHW we are antigen testing once a week to reduce the chances of 

missing anything, in addition to the full testing on the day of the operation.  We are testing all staff as well  

 

https://www.kidneywales.cymru/news/2020/06/10/face-coverings-kidney-patients/
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as we are not a ‘green’ site.  It is not required in every unit but in Cardiff we have done this because of our 

circumstances.  Testing in dialysis units depends on levels of infections.   

 

What you said about the Q&A session 
 

“Thank you for including my questions mike’s response was very reassuring and helpful.” 

 

“Thank you for taking the time to keep patients and their families updated, it’s very much appreciated.” 

 

“Good to hear you talk about benefits/risks too and reassuring for people to hear that an informed decision 

is the right one for them.”  

 

“These Q&A are so welcome as we have no other source to find out what's going on.”  

 

 

 


